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2003 FOR PROFIT CORPGRATION

FILED
+  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

; 04-28-2003 91443 039 ***150.00

DOCUMENT #  P0O2000125528 :
1. Entity Name
GETAWAY SECRETS, INC
— : MhliEY ¥ I
Principal Place of Business Mailing Address
10860 WOODCHASE CIRCLE 5036 DR. PHILIPS BLYD
ORLANDO FL 32638 3o
ORLANDO FL 32018 l i
— R N0 AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar s Appliad For
"0Y393 18 36 narepieema
-5 B b e P | 8 Comone ot e Do 01 3875 nadtiona

6. Name and Address of Current Reglsiared Agent

7. Name and Addreas ot New Registered Agant

S R s
CAMARA, LUCIAF Stroet Adtress (PO. Box Numbar 5 Not Acceptetia)
10860 WOODCHASE CIRCLE
ORLANDO FL 32838

City

FL I Zip Code

8. ,Tha above named entity gubmits this statement for
[ the obligations of reglslﬂuﬂ agen.

Sy Crro—S

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{
SIGNATURE
," 4 Typec or printac] name of registered agand and 1iie if appicatie.

(NOTE: Registansd Agant Sigraturs mquined whan mensiating)

7-22-25

. FILE NOW1t FEE IS $150.00
. . After May 1, 2003 Feo will be $550.00
Make €l Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fess

10 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE ) petete
RAME

STREET ADDRESS
| CITy-S1-2P

CEQ

CAMARA, LUCIA F

10860 WOODCHASE CIRCLE
ORLANDO FL 32635

[ Change  [J Addition

] Delet

STREET ADDRESS
CiTY.S1- 27

[ change ] Addition

TILE
NAME . . .} I
STREET ABOAESS
ciry-sr-21p

e

STREET ADDRESS :
tiv-st-zp o,

g 0 petete

STREET MIDRESS
CiTy-ST-2P

[ Change [ Addition

ng m
NAME
STREET ADDRESS

CiFY-ST-2P

STREET ADDRESS
CTY-51.2P

DO change  [J Addition

12. | heraby Ccattity that tha information supplied with this 6

of the corporation or the receiver or
changed, of on an attachment with

S

address, with all other like smpowered,

45 N ::JRL f n:;\LﬂU!IL’;IE

the | does not qualify lor the exemption stated in Section 119.07¢(3Xi), Florida Statutas. | further certify that 1he information
indicated on this report of supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
siee empowered to execute this réport as requirgd by Chapter 607, Florida Statutes:; and thal my name appears in Block 10 of 8lock 11 i

3

SIGNATURE:

HGHATURE AND TYPRD OR PRINTER NAME OF S3ith0 OFFICER OR DIRECTOR

Yetl~o

Jytivm Prora §

May 30, 2003 8:00 am

CR2E034 (10/02)



